Arthroscopic capsular release for stiff shoulders: effect of etiology on outcomes.
The etiology, pathogenesis, time course, and response to treatment of stiff shoulder pathology is still under investigation and debate. This prospective study evaluated arthroscopic capsular release to treat stiff shoulder pathology that was resistant to conservative management. The etiology of the shoulder stiffness was categorized and analyzed for effect on outcomes. Operative technique and prospective evaluation. In 68 stiff shoulders (41 in women, 27 in men) that underwent arthroscopic capsular release, 5 distinct etiologies were identified: postsurgical in 20, idiopathic in 17, post-traumatic in 15, diabetic in 8, and impingement syndrome (prior primary impingement developing stiffness) in 8. Average age was 50 years (range, 29 to 72), and follow-up averaged 3 years (range, 2 to 8). Prior to this procedure, duration of symptoms averaged 7.3 months (range, 3 to 48), and formal physical therapy averaged 3.7 months (range, 1 to 12). Preoperative average American Shoulder and Elbow Surgeons Score (ASES) was 35.5 (range, 10 to 77), median Simple Shoulder Test (SST) was 3 (0 to 10), and median Visual Analog Score (VAS) for pain was 6 (0 to 10). Average active forward elevation (FE) was 92 degrees, external rotation (ER) at side was 12 degrees, and median internal rotation (IR) was to the buttock. All patients underwent arthroscopic capsular release with a standard aftercare protocol. The study population showed significant improvement (P <.0001) for all outcome scores and active motion parameters. Average and median outcome parameters for the population, with improvement in parenthesis were: ASES 93 (+57.5), SST 10 (+7), VAS 0 (-6), FE 165 degrees (+73 degrees ), ER at side 56 degrees (+44 degrees ), and IR to T -12 (+7 spinal segments). The time in formal physical therapy averaged 2.3 months (2 to 20 weeks) and time to attain final, pain-free range of motion averaged 2.8 months (1 to 6). Outcomes for, and between, each etiology were analyzed. There was no difference in time to final motion between the etiologic groups. Stiff shoulder pathology can result from a variety of differing etiologic factors. Arthroscopic capsular release was equally effective across the 5 identified etiologic groups, and provided significant pain relief, restoration of motion, and function within an average of 3 months.